A 20-year-old male presented with complaints of cough with expectoration, weight loss, decreased appetite, and fever of 1 month duration. He denied for hemoptysis and chest pain. He was a non-smoker and did not drink alcohol. He had no history of having tuberculosis or contact with a tuberculosis patient in the recent past. All routine blood investigations were within normal limits including human immunodeficiency virus serology except raised erythrocyte sedimentation rate (80 mm in the first hour). A chest x-ray showed a thick-walled cavity in the left upper zone, a feature known as "tennis racket" sign ( Figure 1 ).
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What is your diagnosis?
For the answer, visit: http://www.annsaudimed.net Figure 1 . Posterior-anterior chest x-ray.
